To determine UK pharmacists' experiences of their current communication skills and undergraduate training and to identify communication skills training and teaching at UK schools of pharmacy. Methods: Two surveys were developed. The first survey was sent to UK practicing pharmacists examining their current communication skills and interest in behavioural counselling techniques such as Motivational Interviewing (MI). A second survey was sent to all UK Schools of Pharmacy investigating communication skills training and teaching. Results: In the first survey pharmacists reported low satisfaction with their undergraduate communication skills training. A convenience sample of 109 UK pharmacists responded to the first survey. Forty-four per cent (n = 48) of the respondents stated that they continued their professional development in communication skills after an undergraduate degree. Seventy (65.4%) were not familiar with behavioural counselling techniques such as MI. The most common patient consultation delivered by pharmacists was around adherence to medicine 22.4% (n = 50). Pharmacists expressed a need for further training in clinical areas such as mental health 25.7% (n = 80). Results from the second survey to pharmacy schools showed that Schools of Pharmacy response rate was 60% (18/30). All 18 schools stated that they teach health behaviour change consultation skills and this is mostly delivered by a clinical pharmacist. Teaching communication skills was mostly delivered as role play with peers (n = 17). Conclusion: This first national survey of communication skills training in Schools of Pharmacy shows that newer graduates have received more communication training compared to older graduates, however pharmacists' respondents still felt that they were under prepared for behaviour change patient consultations. MI training would be welcomed by those. Practice Implications: Structured courses in communication skills, including behavioural change techniques, are needed for practicing UK pharmacists.
undergraduate pharmacy curriculums [10] . Internationally, some pharmacy students are exposed to the concept of effective communication within weeks of beginning their formal education, whereas others do not receive patient communication training until after graduation [6] . Teaching principles of behaviour modification to pharmacists early at undergraduate level can allow time for pharmacists to develop and maintain competencies needed in new approaches to the medicine user [6] . Changes in UK pharmacy educational standards have focused on the increased clinical aspect of pharmacy practice, including communications since 2011, with outcomes such as "Establish and maintain patient relationships while identifying patients' desired health outcomes and priorities" [21] but it is not known how this has influenced practice. This study seeks to discover the nature of communication training in Schools of Pharmacy, and how current registered pharmacists judge their own communication skills training experience.
Research Questions
(1) What is the self-assessment of UK practicing pharmacists regarding their consultation skills and their views on behavioural change consultations? (2) What is the prevalence and nature of communication training and behavioural change consultation approaches in UK undergraduate pharmacy curricula?
Aims and Objectives
To determine UK pharmacists' experiences of their current patient consultation skills and their perception of communication skills training at undergraduate level.
To determine current communication training in UK pharmacy education and describe the structured learning activities within them.
To explore if behaviour change consultation approaches, such as MI, are currently taught at UK pharmacy schools and are familiar to UK practicing pharmacists.
Materials and Methods

Survey to UK Pharmacists
An online survey, hosted on Bristol Online Survey, was distributed via an email or via an identical paper-based questionnaire to practicing pharmacists within the East Midlands, West Midlands, and London area by convenience sampling (the sample was collected by convenience sampling, that is to say data collection from pharmacists with established links with the university who were conveniently available to participate in the study). As emails were distributed to community pharmacy email addresses the number of individual pharmacists who could have responded to the survey cannot be confirmed, and therefore, a response rate could not be derived. Reminders were sent out via email in order to increase the response rate. The survey to practicing pharmacists was to determine pharmacists' general views on their current consultation skills, training received at both undergraduate and postgraduate level on communication skills and to investigate whether there is an interest among practicing pharmacists to incorporate behavioural approaches, such as MI, into their pharmacy consultations. Before answering specific questions about MI, respondents were asked to view a short video which demonstrated the difference between a traditional consultation and a consultation using a MI approach.
Piloting of the survey questionnaires for the practicing pharmacists was done with a convenience sample of two pharmacists before distribution; these results were not included in the final sample.
Survey to Schools of Pharmacy
An online survey, hosted on Bristol Online Surveys, was distributed via an email link to 30 Schools of Pharmacy across the UK. The survey was sent by email to the MPharm programme directors, asking them to distribute the survey to the relevant person responsible for teaching communication skills at their schools. The survey to the Schools of Pharmacy investigated the breadth and delivery of components which are currently taught on clinical communication courses within curricula of UK Schools of Pharmacy and also aimed to explore whether behavioural change approaches were included in these courses.
Ethical approval: The research project was granted ethical approval from the School of Pharmacy Ethics Committee, at University of Birmingham. Responses received were anonymous and no individual information which could lead to respondent identification was required.
Statistical analysis: The results of the questionnaires were processed and analysed using statistical analysis software Statistical Package for Social Sciences programme (SPSS) version 23 (IBM Corp., Armonk, NY, USA).
Results
Survey To Practicing Pharmacists
A convenience sample of 109 registered pharmacists responded to the survey, with 42% (n = 45) having more than 10 years experience working as a pharmacist and 60% (n = 67) of the respondents practising as community pharmacists (see Table 1 ). There was approximately an equal gender split in the respondents. Half of the pharmacist respondents (51%, n = 54) stated they had not received teaching on consultation skills at undergraduate level, with a further 2% not sure. From the 42% (n = 45) of pharmacists who had more than 10 years' experience working as a pharmacist only 11% (n = 5) were taught consultation skills at undergraduate level. Of the 32% (n = 34) of pharmacists who qualified in the last five years all except two were taught consultation skills at pharmacy school.
Of the 47% who were taught consultation skills during their undergraduate education, the most common delivery of consultation skills teaching was via small group teaching sessions (23.4%, n = 32), followed by lectures/forums (22.6%, n = 31). A small proportion of respondents (14.6%, n = 20) were taught via role play with simulated patients. The least common (8%, n = 11) approach respondents received teaching of consultation skills was via problem based learning.
Participants were asked to rank how valuable the teaching they received at undergraduate level was in developing their consultation skills on a scale from 1 to 10, with 1 being not valuable at all and 10 being very valuable. Of the 47% of pharmacist respondents who had been taught consultation skills at undergraduate level, more than half (56.5%, n = 30) reported that they were not satisfied with this training; ranking their consultation skill training as below 5. 
Training on Consultation and Communication Skills
The majority of the pharmacists (90%, n = 94) believed that they needed further training on their consultation skills and only (10%, n = 11%) did not agree. There was a range of clinical areas where pharmacists reported that they needed further training, especially to allow them to approach patients. These included mental health (25.7%, n = 80), cardiovascular (14.8%, n = 46%), diabetes (13.5%, n = 42) sexual health (11.3%, n = 35), renal diseases (10.9%, n = 34), and respiratory (10%, n = 31) as shown in Figure 1 below. Half of the pharmacist respondents (51%, n = 54) stated they had not received teaching on consultation skills at undergraduate level, with a further 2% not sure. From the 42% (n = 45) of pharmacists who had more than 10 years' experience working as a pharmacist only 11% (n = 5) were taught consultation skills at undergraduate level. Of the 32% (n = 34) of pharmacists who qualified in the last five years all except two were taught consultation skills at pharmacy school.
Participants were asked to rank how valuable the teaching they received at undergraduate level was in developing their consultation skills on a scale from 1 to 10, with 1 being not valuable at all and 10 being very valuable. Of the 47% of pharmacist respondents who had been taught consultation skills at undergraduate level, more than half (56.5%, n = 30) reported that they were not satisfied with this training; ranking their consultation skill training as below 5.
Pharmacists' Consultation Skills Taught at Postgraduate Level/Continuous Professional Development
Forty eight (44%) of the pharmacist respondents stated that they had continued their professional development in communication skills. This was achieved by online courses (20.1%, n = 40), self-reading (19.6%, n = 39), and from attending workshops (face-to-face training sessions) (10.1%, n = 20). Few pharmacists (1.5%, n = 3) developed their consultation skills during their postgraduate degree. The degrees included a Doctor of Philosophy (PhD), Independent Prescribing course (IP), and a MSc. in Advanced Clinical Practice. A small proportion (11.1%, n = 22) of pharmacist respondents had not carried out any postgraduate courses or continuous professional development to further develop their consultation skills.
Training on Consultation and Communication Skills
The majority of the pharmacists (90%, n = 94) believed that they needed further training on their consultation skills and only (10%, n = 11%) did not agree. There was a range of clinical areas where pharmacists reported that they needed further training, especially to allow them to approach patients. These included mental health (25.7%, n = 80), cardiovascular (14.8%, n = 46%), diabetes (13.5%, n = 42) sexual health (11.3%, n = 35), renal diseases (10.9%, n = 34), and respiratory (10%, n = 31) as shown in Figure 1 below. Most (67%, n = 72) of the practicing pharmacist respondents reported that they would be interested in receiving MI training after watching the videos provided in the questionnaire link. Fifteen percent of respondents (n = 16) stated that they would not be interested in training on MI, whilst a small proportion (18%, n = 19) responded with 'maybe'.
Pharmacists' Knowledge and Application of Behavioural Interventions
Regarding pharmacists' awareness and knowledge of MI as a consultation approach, the results showed that the majority (65.4%, n = 70) were not very familiar with the term MI. A very small proportion of pharmacist respondents (3.7%, n = 4) had received formal training on MI interviewing at undergraduate level, and few participants received training at postgraduate level (9%, n = 10) and from external workshops (10%, n = 11).
Pharmacist respondents were asked if they had observed behavioural changes which they felt had occurred due to any advice they had given to their patients (Figure 1) . The most common (22.4%, n = 50) response was a positive change in adherence to prescribed medication. Around (18.8%, n = 42) of pharmacist respondents stated that they had observed changes in patients' lifestyles after carrying out consultations. This included smoking cessation (16.6%, n = 37) and healthy diet change (16.6%, n = 37). Weight reduction was observed less frequently (14.3%, n = 32). Other behavioural changes included (1.3%, n = 3) alterations in healthy sexual activity and improved self-care management (1.3%, n = 3). A small proportion (8.5%, n = 19) of pharmacists' responded that they had not observed any behavioural changes in patients after carrying out their consultations. The remaining pharmacists reported that they were never given the opportunity to follow-up patients after a patient consultation, and therefore had not observed any behavioural changes in their patients and were not able to provide such information (please see Figure 2 ).
Most (67%, n = 72) of the practicing pharmacist respondents reported that they would be interested in receiving MI training after watching the videos provided in the questionnaire link. Fifteen percent of respondents (n = 16) stated that they would not be interested in training on MI, whilst a small proportion (18%, n = 19) responded with 'maybe'.
Figure 2.
Behavioural changes pharmacists observed in their patients after carrying out pharmacy consultations. Note: Participants were allowed to select more than one option; the number of options selected was 223 by 109 participants.
Survey to Schools of Pharmacy
The survey was sent to 30 UK Schools of Pharmacy and 18 responded giving a response rate of 60%. Further data on MPharm variations and cohort sizes can be found in Table 2 . 
Methods of Teaching Communication and Consultation Skills
The method of teaching clinical communication skills among the 18 pharmacy schools was mostly by role play with peers (94%, n = 17) and Small Group Teaching (88%, n = 16). A large number of schools involved real patients in teaching (observed consultations with real patients) (83%, n = 15) and video/digital recording of student consultations also took place in teaching sessions (83%, n = 15). Other methods of teaching included role play with simulated patients (77%, n = 14), role play with academics (72%, n = 13), video consultation exemplars (66%, n = 12), Problem Based Learning (38%, n = 7), and Forums (22%, n = 4). One school stated that they include role play and forum theatre with actors in their teaching, another school taught Team Based Learning activities, and a third school stated that they relied on placements for the students to learn consultation skills.
Health Behaviour Change Teaching
All 18 schools who responded to the survey stated that they teach some form of health behaviour change in their communication skills teaching curriculum and again this was also mostly taught as role play with peers followed by small group teaching and lectures.
Teaching of Communication/Consultation Skills
Sixteen schools (88%) replied that a clinical pharmacist is the main responsible person for development and delivery of communication skills including behaviour change counselling on their MPharm programme. Communication skills behaviour change is taught by an educational specialist at four schools (22%), a clinical psychologist at (16%, n = 3) schools. In one school (5%) a health psychologist provided communication teaching and two schools (11%, n = 2) employ a specialist clinical communication tutor. Two schools (11%) employ a community based medicine general practitioner for teaching communication skills.
MI in an MPharm Curriculum
Twelve schools (66%) stated in the survey that they teach motivational interviewing as part of their curriculum and in eight (44%) schools this was taught and delivered by a clinical pharmacist. To ensure that the schools are incorporating the main elements of MI, they were asked to list any acronyms they used that are associated with MI, as reported by the schools these included DARN-CAT [22] , EARS [23] , OARS [24] , PACE [25] , and REACH [26] (see Table 3 ). In the practical part of teaching MI, eleven schools (61%) specified that they used simulated patients/actors. All schools (n = 18) agreed MI should be important to develop for their pharmacy communication teaching, with twelve already using MI to some extent. 
ACRONYM Elements of Behavioural Approaches
DARN-CAT [22]
Desire, Ability, Reason, Need-Commitment, Activation, Taking steps EARS [23] Elaborate, Affirm, Reflect, Summarise OARS [24] Open-ended questions, Affirmations, Reflections, Summaries PACE [25] Partnership, Autonomy/Acceptance, Compassion, Evocation REACH [26] Resist the 'righting reflex', Evoke, Affirm autonomy, Clarify goals, Highlight change talk
Collaboration with Other Schools/Departments
Strategic collaboration with other departments/schools was with medicine (38%, n = 7), nursing (22%, n = 4), sociology (16%, n = 3), and psychology (16%, n = 3). Psychotherapy and counselling collaboration occurred in (5%, n = 1) pharmacy school.
Assessment of Motivational Interviewing
from Europe including 11 Nordic pharmacy schools showed that training in patient communication skills is still limited and that there is a need to restructure communication skills training to help future pharmacists provide effective patient care [39] . As a majority of Schools of Pharmacy include MI in their curricula, further research needs to investigate how MI skills are assessed at pharmacy schools. This can be achieved by using specific validated tools designed to assess MI fidelity and provide feedback on the acquired skills.
Our results provide some evidence that education at UK pharmacy schools may have shifted from a biomedical, paternalistic model of communication which was predominant through the 1900s [40] , to more 'patient-centred' model, reflecting wider changes in medical, and other healthcare professional groups, curricula. More specifically patient-centred models for communication during consultations (both behaviour and task focused), including models or frameworks based on the work of Balint (1957) [41] during the latter half of the twentieth century evidenced a significant change in the understanding of doctor-patient interactions and subsequently provided motivation for changes within undergraduate healthcare professionals' education. This change is driven by policy and regulatory bodies such as the Department of Health with a call for "empowerment of patients in their own healthcare decisions" and also in the Patient's Charter 1991 [42] . Regulatory bodies reflected the move towards patient or partnership-focused interactions within key documents, such as Tomorrow's Doctors (GMC, 1993 (GMC, , 2003 (GMC, , 2009 ), Promoting Excellence 2016, and Good Medical Practice (GMC, 2014) [43] [44] [45] [46] [47] . This shift is also supported by The Royal Pharmaceutical Society's (RPS) 'Now or Never' report [48] , and the RPS's 'Medicines optimisation guidance' which highlight the patient experience and self-management [49] .
The current GPhC guidance on undergraduate pharmacist education published in 2011 emphasise the provision of person-centred care and tailored communication to improve partnership working with patients [21] . This may explain why the vast majority of recently qualified pharmacists in our study report having undergraduate communication training. However, it does not suggest specific frameworks for teaching and assessing communication skills. While it may seem desirable for a regulator to consider specifying particular frameworks, such as MI, it creates strictures which may prevent innovation by educationalists being guided by new pedagogic research evidence.
However, this study also shows that around half of the registered pharmacists had not received consultation skills teaching at undergraduate level, with half of this subgroup completing pharmacy school education more than a decade ago. There remains a need for increased provision and uptake of communication training at the postgraduate level, to ensure pharmacists can deliver on new roles involving increased need for consultation skills. There are opportunities available for registered UK pharmacists to improve and develop their consultation skills. These include online courses provided by CPPE and Health Education England. In addition, to face to face commissioned courses on behavioural approaches such as MI and HC exist. These training courses need to be endorsed, uniform, delivered in a structured manner and made available to all UK registered pharmacists.
A 2012 national UK survey of 700 pharmacist respondents found approximately 30-40% of pharmacists felt not fully prepared by undergraduate consultation skill training [50] , and this matches our findings in less recently qualified pharmacists. While more recently qualified pharmacists acknowledge a greater degree of undergraduate training in consultation skills, significant numbers of registered pharmacists seek training at postgraduate level, mostly through self-development. The majority of pharmacist respondents were not very familiar with MI and the uptake and use of such techniques by UK pharmacists appears limited. Studies have shown in the field of medication adherence [20, 51, 52] that MI interventions can be both effectively delivered by pharmacists and can be effective in improving adherence in cardiovascular and other chronic disease populations. However, the evidence is still limited and there is a need for multicentred randomised controlled trials that could provide more conclusive evidence regarding the impact of MI on patients' clinical outcomes.
Evidence of adoption of comprehensive communication teaching within Schools of Pharmacy is limited with only five published, peer-reviewed articles from the UK relating to communication training in pharmacy education identified in a review of the literature between 1995 and 2010 [53] . Our survey provides updated evidence on current pharmacy communication skills education from UK pharmacy schools, suggesting communication training at undergraduate level is now widespread.
The majority of pharmacists included in this survey expressed interest in training on behaviour change strategies including MI, and a quarter of respondents indicated that mental health is an area where they felt they would benefit from further training. MI was originally developed for the treatment of substance abuse but has rapidly expanded to other major mental health populations beyond addictions [54] . This is in line with the current NHS focus on mental health as a priority, with a drive towards an equal response to both mental and physical health [55] .
Limitations to this study include the small sample size of the practicing pharmacists' survey and response rate of pharmacy schools, although the majority of schools did reply. However, this study adds to the limited evidence on behavioural approaches in communication skills in UK pharmacy schools' curricula.
Practice Implications
There is a need to increase the availability of training courses for postgraduate registered UK pharmacists including behavioural change approaches; in addition, regular revalidation of recent pharmacy graduates on their communication skills and techniques would be important. Finally, there is a need to maintain and develop the pharmacy curricula for future undergraduate courses with behavioural change techniques such as MI and HC as integral components.
Conclusions
This first national survey of communication training in Schools of Pharmacy provides evidence that Schools of Pharmacy have embedded communication training, including MI, into curriculums, and there is some evidence that newer graduates have consultation training. However, a significant proportion of community pharmacists may be underprepared to conduct person-centred consultations aimed at influencing health behaviours in a way that would positively affect patient outcomes. Postgraduate training in MI techniques would be welcomed by those pharmacists.
